
Application f or Federal Assistance ·sF-424 

• 1. Type of Submission: • 2. Type of Application: • If Revision , select appropriate letter(s): 

0 Preapplication 0 New I I 

0 Application 0 Continuation • Other (Specify) 

0 Changed/Corrected Application 0 Revision I 
• 3. Date Received: 4. Applicant Identifier: 

1 Completed by Grants.gov upo~ submission. ) jR9 Tr.acking Number 08-445 I 
Sa. Federal Entity Identifier: • Sb. Federal Award Identifier: 

I Ill 
I 

State Use Only: 

6. Date Received by State: I Jl?. State Application l dentlfie~: I 

8. APPLICANT INFORMATION: 

• a. legal Name: jcalifomia Air Resources Board 

• b. Employer/Taxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

168-0288069 II o9o180378 I 
d. Address: 

• Street1 : 11001 I Street 

Street2: IP.O. Box 2815 

'City: jsacramento I 
County: I Sacramento I 

• State: !California 

Province: I I 
• Country: j USA 

• Zip I Postal Code: 195812 I 
e. Organization al Unit: 

Department Name: 
Division Name: 

!California Air Resources Board I jAdministrative Services Division 

f. Name <~nd contact . Information of person to be co.ntacted on matters involving this application: 

Prefix: jMr. I • First Name: jMatttiew 

Middle Name: I I 
• last Name: jSingh 

Suffix: I I 
Title: jstaff S ervices Manager I I 
Organizational Affiliation: 

II 
• Telephone Number: 1(916)322-8201 j Fax Number: 1(916) 322-9612 

• Email : j msingh@arb.ca.gov 

I 

OMB Number: 4040-0004 

Expiration Date: 07/3 1/2006 

V ersion 02 
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Application for Feder<!l Assistance SF-424 · 
··-

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: s ·elect Applicant Type: 

Type of Appiloarit 3: Select Applicant Type: 

• Other (specify): 

• 10; Name of Federal Agency: .... ' .. 

l Environm~nt;ll Protection Agency 

11 . Catalog of Fad era) .Domestic A&slstanca Number: 

166.001 I 
CFDA Title: 

lAir Pollution C~~trol Program Support 

*12 . . Fun.d[ng Qpport11n!ty Numt)ar: 

*Title: ' 

13. Competition Identification Number: 

II 
Title: 

14. Areas Affected by Project (Cities, Counties, State&, lite.): 

ISate of California . -

• 15. Descriptive Title of Applicant's Project: 

.. 

I 
~ ... . .. ~ 

.. 

I 
: 

I 

OMB Number: 4040-0004 

. Expiration Date: 07/31/2006 

Version .0? 

J 

I 

J 

I .. 

.. 

I 
., . 

. , . 
.. . 

, . . , 

I ,_. . ' 

Program for the control of air pollution emissions as mandated by state and federal law, 
, .. 

review of local and regional air pollution control efforts, and other functions appropriate to 

-<acb~..v:~a...air-cJu.;alibt standard ~ 

Attach supporting documents as specified In agen'<y instructions. · . . 
t~?~~~~~:o/1 ~ite~~ili~~J ~~~w.#~~~~~~~~l 

.. 

; 

; 

J 





OMB Number: 4040-0004 

,Expiration Date: 0713112006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: , 

• a. Applicant J03 l • b. Program/Project leA-all I 

Attach an additional list of Program/Project Congressional Distri.c1S if needed. 

lr'l('~ ... C~. ~ ~;-,,.;,.,_, f."'"'h•Y''"'' il 'k·•· i\l''""'YI·r··· i '~ ..... t~· .... . ... .;.., ,. , _,, , ~ \1·-~~:{ ,\1•\. ' '' ' '" 

17. Proposed Project: 

• a. Start Date: 110/1/08 I • b. End Date: !9/30/09 I 
18. Estimated Funding ($): 

• a. Federal I $6,456,9.28.00 1. 
I 

· • b. Applicant I $20,515,500.00 . 

• c. State I I 
• d. Local I I 
• e. other I I 
• f. Program Income j I 
*g. TOTAL I $26,972,428.001 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? . 

[Z] a. This application was made available to the State under the E:.xecutive Order 12372 Proc·ess for review on !signature Date ! -

0 b. Program is subject to E.O. 12372 but has not been selected by the Stat~ for review. 

D c. Program Is not covered by E.O. 12372 .. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

0 Yes 0 No I !=):tJit'nGitO!' I 
21 , *By signing this application, I certify (1) to the statements contained In the l ist of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resu lting terms If I accept an award . I am aware that any false, fictitious, or fraudu lent statements or claims 
may subject me to criminal, civil, or administrative penalties . (U .S. Code, Title 218, Section 1001) 

[2) ** !AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain th is. list, is contained in t(le announcement or agency 
specific instructiol']s. 

Authorized Representative: 

Prefix: !Ms. I • First Name: (Marie I 
Middle Name: I 
* Last Name: fstephans / ' I 
Suffix: I I 
'TiUe: !Chief, Administrative Services I 
'Telephone Number: ·( (916) 322-8198 I Fax Number: 1 (916) 322-5982 I 
• Email: I mstephan@arb .ca.gov I 

. • Signature of Authorized Representatlve :~rJ-e.e~ • Date Signed: ~-3-D'j 

Authorized for Local Reproduction Standard Form 424' (Revised 1 0/2005) 

Prescribed by OMS Circular A-102 





Application for Federal Assistance SF-424 

• Applicant Federal Debt Delinquency Explanation 

OMB Number: 4040-0004 · 

Expiration Date: 07/31/2006 

Version 02 

The following field should contain an exp lanaflon If the Applicant organization Is delinquent on any Federal Debt. Maximum number of 

ch.arli!cte~ that can be entered is 4,000. Try and .avoid extra sp1;1ces and carriage returns to maximize the availabi lity of space. 

' ' 

•. 

\. '.\ ~ . '~ -. 
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BUDGET INFORMATION- Non-Construction Programs OMB Approval No. 0348-0044 

: .. ,,.:f ;: ... , ., \-. < '" ._ , ·.r .. ,\~;;- _::~_;-'$' ,:, ._ --~ ,_::.-. .;.~ '"· $ECTJO~tA- BUDGET sUMMARY .. ' . . 

Grant Program Catalog of Federal Estimated Unobligated Funds 
Function Domestic Assistance 

or Activity Number Federal Non-Federal Federal 

(a) (b) (c) _(d} (e) 

1.Air - 105 66.001 
$ $ $ 6,456,928.00 

2. 

3. 

4. 

5. Totals 
$ 0.00 $ 0.00 $ 6,456,928.00 

.., .. ,;: ,_..:-;,·1;,:~~,. .'t- _:~ _ •':~~;x;;. "' SEbtibN. B~~· suQGEi: .CAtEGORiES . 
, 

.. ...,,. ~--"' . \:·~i .. ?-; ·~ 
..... ~. . . 

6. Object Class Categories 
GRANT PROGRAM, FUNCTION OR ACTIVITY 

(1) Base Grant (2) PAMS (3) Border 

a. Personnel 
$ 

16,654,598.00 
$ $ 

b. Fringe Benefits 5,8~8,065.00 

c. Travel 353,858.00 28,000.00 

d. Equipment 0.00 9,514.00 28,000.00 

e. Supplies 334,514.00 125,000.00 

f. Contractual 0.00 81;000.00 . 

g. Construction 0.00 

h. Other 3,499,879.00 . 0.00 

i. Total Direct Charges (sum of 6a-6h) 26,700,914.00 9,514 .00 262,000.00 

j. Indirect Charges 

k. TOTALS (sum of6i and 6j) $ 
26,700,914.00 

$ 
9,514.00 

$ 
262,000.00 

:~ /;,._ •• .f<-A• '" . ~:~,~~ t'"" :;:;,;. " . ' ~ r~~' ;:1;~-- ~~ .. _(w~:~" :"~~-1:- --~~:~7:_·.--~~··--.T ___ .,~l--;.·•:- ;· -;-: ... ,· 
'" .,;. __ ... -;, ~ -.. -

7. Program Income . . 1$ 1$ 1$ 

Authorized for Local Reproduction 

Previous Edition Usable 

.. 
. ..; ..... .. , ... 

New or Revised Budget 

Non-Federal Total 

(f) ' (g) 

$ 20,515,500.00 
$ 26,972,428.00 

0.00 

0.00 

0.00 

$ 20,515,500.00 
$ 26,972,428.00 

-... ~~.; ·" ,~ ... -~ . .... .. ;~--J - ....... '.,..? '... -~ .. 

.,.,. '\· .. ., f\.--:-r; Jt.J Total 

(4) (5) 

$ $ 16,654,598.00 ...-
•· - 5,858,065.00 

>(~+ q 381,858.00 

' -.... 37,514.00 

s, 0{) c- 459,514.00 

- 81,000.00 

~ 0.00 

CfZ,'f1 ~ 3,499,879.00 

1 > ~1 1 )~ T-o.oo 26,972,428.00 

- 0.00 

$ '3~ ·~?'T 0.00 $ 26,972,428.00 

' . - - ~~ 
•• • -., f')..' ...... - .. - ... 

1$ 1$ 0.00 

Standard Form 424A (Rev. 7-97) 

Prescribed by OMB Circular A-102 





SECTibN C ~ NON-FEDERAL RESOURCES 
-- - . . .. .. 

: ~· - ~ .. 
(a) Grant Program (b) Applicant (c) State (d) Other Sources (e) TOTALS 

8. $ 20,515,500.00 $ $ $ 20,515,500.00 

9. 0.00 

10. 
: 0.00 

. . 

' 11. 0.00 ... 

12. TOTAL (sum oflines 8-11) $ 20,51.5,500.00 $ 0 . .00 $ - 0.00 $ 20,515,500.00 
... 

st:cT16N' b - i=oREcA.sTED cAsl-i NEEDs . 
; ; 

...... 

.. ... . . '" - ., ........ ,, ........... 
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 

13. Federal 
$ 6,456,928.00 $ 1,614,232.00 $ 1,614,232.00 $ 1 ,614,232.00 . $ 1 , 614,232~00 . 

14. Non-Federal 20,515,500.00 5,128,875.00 . 5,128,875.00 5,128,875.00 5,128,875.00 

15. TOTAL (sum oflines 13and 14) $ 26,972,428.00 $ 6,743,107.00 . $ 6,743,107.00 $ 6,743,107.00 $ ' 6,743,107.00 

SECTION e-BUDGET EstiMATES oF FEDERAL FUNDS NEEDED FOR -BALANCE OFTHEPROJEci · 
.. 

(a) Grant Program FUTURE FUNDING PERIODS (Years) 
(b) First (c) Second {d) Third (e) Fourth 

16. .. . . . - $ $ $ $ 

1Z. -
: 

18. . . 

19. 
; 

-

20. TOTAL (sum ofliryes 16-19)- $ 0.00 $ 0.00 $ 0.00 $ o.oo : 
.. , 

-. .. 
SECTION F ~ OTHER BUDGET INFORMAtidN 

.. . . . . . 
. - .... ...... . .. .. . ,. -~ · ~ ' ... ,. . .. 

21 . Direct Charges: T~2. Indirect Charges: 

23. Remarks:· · 
.. . . . ~ . 

-

Authoi:ized for J_ocal Reproductioo ;-, .... ._ , Standard Fonn 424A (Rev. 7-97:).Page 2 





I. 

I· 

TRAVEL . 
Per Diem 
Airfare 

AIR RESOURCES BOARD 

2009 SECTION 105 GRANT DETAIL 

Other (car rental, mileage, tolls .• parking) 

Mexico Border Monitoring and Coord ination 

Includes the trips to air monitoring stations, collect air samples, 

participate conferences and meetings 

EQUIPMENT 
Mexico Border Monitoring* (field and laboratory) 

PAMS* 

LAB SUPPLIES 
Charges to this item include laboratory supplies; gases, freight, 

maintenance, replacement parts and repairs for lab equipment, 

and other expenses that relate to the laboratory operation. 

Mexico Border Monitoring* 

CONTRACTS 
Border* 

OTHER 
Facilities (office space, janitorial) 

General Expense (office supplies, printing) 

Communications (phone, postage) 

Training (tu ition; films, publications) C: , 

PERSONNEL 

,_y__ ~ \l 
\\ v 1\;: . . ,, 

\. rtl ~c "' -.:"-> A1 
'("' <::~" ~Q.,:~ ~~ 

Base - Salaries 
Fringe Benefits 

Total Grant 

* 100% Federal Funds 

127,389 
84,926 

·141 ,543 

28,000 

28,000 
9,514 

334,514 

125,000 

81,000 . 

2,224,41 1 
744,261 
447,284 

83,923 

16,654,598 
5,858,065 

** This grant does not include non-reoccurring non federal expenditures . 

381 ,858 

37,514 

459;514 

81,000 

22,512,663 

26,972,428 

7/20/2009 





Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate letter(s) : 
- -

0 Preapplication 0 New 

0 Application D Continuation • Other (Specify) 
-

D Changed/Corrected Application 0 Revision 

• 3. Date Received: 4. Applicant Identifier: 
--- -

I Completed by Grants.gov upon submission. _R9 Tracking Number 08-445 
-

5a. Federal Entity Identifier: • 5b. Federal Award Jdentifier: 

II 
- -

-1, 
-

State Use Only: 

6. Date Received by State: ~~7. State Application Identifier: I 
I 

8. APPLICANT INFORMATION : 

• a. Legal Name: I California A ir Resources Board 

• b. Employer/Taxpayer IdentificatiOn Number (EIN/TIN ): • c. Organizational DUNS: 

68-0288069 l o90180378 I 
d. Address: 

• Street1: 11001 I Street 

Stree\2 : IP .0. Box 2815 

• City: 1 Sacramento 

County: Sacra mento 

• Sta te: Ca lifornia --
Province: 

_____J 

• Country: !USA 

• Zip I Postal Code: [95812 

e. Organizat ional Unit: 

Department Name: Division Name: 

!ca lifornia Air Resources Board J !Administrative Services D ivision 

f. Name and contact information of person to be contacted on matters involving this application : 

Prefix: I M r. 
I • First Name: !Matthew I ~~ 

Middle Name: 
I I 
I 

--
• Last Name: !Singh -
Suffix: 

r 

I Title: 1S ta ff Serv ices M anager I 

Organizational Affi liation: 

• Telephone Number: 1(916) 322-8201 Fax Number: j(916) 322-9612 

• Emai l: I msingh@arb.ca. gov 
~ -·~ · ., 

·.;I~ • ./"- ·,. 

l_ 

OMB Number: 4040-0004 

Expi ration Date: 07/31/2006 

Version 02 

! 

=.=J --I 

~-

I 

I 

J 

I 

-- ·--~,..., 

AUG 04 2008 
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I 
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OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of App licant 1: Select Applicant Type : 
--

J 
Type of App licant 2: Select Appl icant Type: 

-

I 
~ 

Type of App lican t 3: Select App licant Type: 

I 
I 

* Other (specify): 

I 

* 10. Name of Federal Agency: 

I Environmental Protect ion Agency I 

11 . Catalog of Federal Domestic Assistance Number: 

166.001 I 

CFDA Title: 

lAir Pollution Control Program Support I 

• 12. Funding Opportunity Number: 

! 
* Title: 

I I 
13. Competition Identification Number: 

I 
Title: 

I 

14. Areas Affected by Project (Cities, Counties, States, etc .): 

I sate of Cal ifornia 

I I 

* 15. Descriptive Title of Applicant's Project: 

1[Program for the control of air pollution emissions as mandated by state and federal law, 
lreview of local and regional air pollution control efforts, and other functions appropriate to 
;:u~hiAl'-A ::li r: ctLJ::llitl'- ~t;;tnd;mt D 

Attach supporti ng documents as specified in agency instructions. 

I Add Attachments ] @ elete Attachments j f\liew Attachment~ 

I 
I 

~--------------------------------------------------------------------~~~---------------------------~~ 



OMB Number: 4040-0004 

Expiration Date: 07/3 1/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 03 * b. Program/Project 'Statewide 
- --- - - ---

Attach an additional list of Program/Project Cong ressional Districts if needed. 
----

Add Attachment I 

17. Proposed Project: 
·- --

* a. Start Date: 10/1/08 * b. End Date: lgf30/09 I 
~--

------

18. Estimated Funding ($): 

* a. Federal $6,322,071.00 
~ -----

* b. App licant $20,515,500.00 ' 

* c. State ' 
--- ------ ---

* d. Local 
---

*e. Other J 
~ 

* f. Program Income 

* g. TOTAL ~~ 1P 2{ 1 g~11 ')=t { v\e-
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

~ 

[Z]a. This application was made avai lable to the State under the Executive Order 12372 Process for review on I Signature Date 
------

Db Program is subject to E.O. 12372 but has not been selected by the State for review. 

De Prog ram is not covered by E.O. 12372. 

* 20 . Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
---· 

DYes 0 No I 

21. *By signing this application, I certify (1) to the statements contained in the l ist of certif ications** and (2) that the statements 

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 

comply with any resulting terms if I accept an award. I am aware that any fa lse, fictitious, or fraudulent statements o r c laims 

may subject me to crimi nal, civil , or administrati ve penalties . (U.S. Code, Title 218, Section 1001) 

~ ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list , is contained in the announcement or agency 

specif ic instructions. 

Authorized Representative: 

Prefix: Ms. 
I 

* First Name: !Marie _I I -
Middle Name: I 
~ -

* Last Name: , Stephans I 
Suffix: r-- ~ 

* Title : ~· Administrative Services 

* Telephone Number: :(916) 322-8198 [ Fax Number: (916) 322-5982 

* Email: 1 mstephan@arb .ca.gov 
I 

I -

* Signature of Authorized Representative: 7n~f~ __... • Date Signed: 8"- 1-tJg' 
I 

Authonzed for Loca l Reproductton 
I Standard Form 424 (Revtsed 10/2005) 

Prescribed by OMB Circular A-1 02 

------- -- ----------



OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 

• Applicant Federal Debt Delinquen cy Explanation 

The following field should conta in an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of 
characters that can be entered is 4.000. Try and avoid extra spaces and carriage returns to maximize the availabi li ty of space. 

Version 02 

____ _J 



I 

-BUDGET INFORMATION- Non-Construction Programs OMB Approval No. 0348-0044 

Grant Program Catalog of Federal 
Function Domestic Assistance 

or Activity Number 

(a) (b) 

1.Air- 105 66.001 
$ 

2. 

3. 

4. 

5. Totals 
$ 

6. Object Class Categories 
(1) 

a. Personnel 
$ 

b. Fringe Benefits 

c. Travel 

d. Equipment 

e. Supplies 

f. Contractua l 

g. Construction 

h. Other 

i. Total Direct Charges (sum of 6a-6h) 

j. Indirect Charges 

k. TOTALS (sum of 6i and 6j) $ 

7. Program Income J$ 

Prev ious Edition Usable 

SECTION A· BUDGET SUMMARY 
I 

Estimated Unobligated Funds New or Revised Budget 
I 

Federal Non-Federal Federal Non-Federal Total I 

(c) (d) (e) (f) (g) 
I 
I 

$ $ $ $ I 

6,322,071 .00 20,515,500.00 26,837,571 .00 1 

0.00 

0.00 

0.00 

0.00 $ 0.00 $ 6,322,071 .00 
$ 

20,515,500.00 
$ 

26,837,571 .00 

SECTION B- BUDGET CATEGORIES 
GRANT PROGRAM, FUNCTION OR ACTIVITY Total 

Base Grant (2) PAMS (3) 

16,654,598.00 
$ $ 

5,858,065.00 

316,979.00 

000 9,514.00 

334,514.00 

0.00 

0.00 

3,406,901.00 

26,571 ,057.00 9,514.00 

26,571 ,057.00 
$ 

9,514.00 
$ 

1$ .I~ --
Authorized for Local Reproduction 

Border (4) 

$ 

28,000.00 

28,000.00 

120,000.00 

81 ,000.00 

0.00 

257,000.00 

257,000.00 $ 

$ 
- - - --

(5) 

$ 
16,654,598.00 

5,858,065.00 

344,979.00 

37,514.00 

454,514.00 

81 ,000.00 

0.00 

3,406,901.00 

0.00 26,837,571 .00 

0.00 

0.00 $ 26,837,571.00 

$ 0.00 

Standard Form 424A (Rev. 7-97) 

Prescribed by OMB Circular A-102 



SECTION C -NON-FEDERAL RESOURCES 
(a) Grant Program (b) Applicant (c) State (d) Other Sources (e) TOTALS 

8. $ 20,515,500.00 $ $ $ 20,515,500.00 

9. 0.00 

10. 0.00 

11. 0.00 

12. TOTAL (sum of lines 8-11) $ 20,515,500.00 $ 0.00 $ 0.00 $ 20,515,500.00 

SECTION D - FORECASTED CASH NEEDS 
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 

13. Federal 
$ 6,322,071.00 $ 1,580,517.00 $ 1,580,518.00 $ 1,580,518.00 $ 1,580,518.00 

14. Non-Federal 20,51 5,500.00 5,128,875.00 5,1 28,875.00 5,128,875.00 5,128,875.00 

15. TOTAL (sum of lines 13 and 14) $ 26,837,571 .00 $ 6,709,392.00 $ 6,709,393.00 $ 6,709,393.00 $ 6,709,393.00 

SECTION E- BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT 

(a) Grant Program FUTURE FUNDING PERIODS (Years) 
(b) First (c) Second (d) Third (e) Fourth 

16. $ $ $ $ 

17. 

18. 

19. 

20. TOTAL (sum of lines 16- 19) $ 0.00 $ 0.00 $ 0.00 $ 0.00 

SECTION F- OTHER BUDGET INFORMATION 

21. Direct Charges: /22. Indirect Charges: 

23. Remarks: 

Authorized for Local Reproduction Standard Form 424A (Rev. 7-97) Page 2 



TRAVEL 
Per Diem 
Airfare 

AIR RESOURCES BOARD 
2009 SECTION 105 GRANT DETAIL 

Other (car rental , mileage, tolls, parking) 

Mexico Border Monitoring and Coordination 

Includes the trips to air monitoring stations, collect air samples, 

participate conferences and meetings 

EQUIPMENT 
Mexico Border Monitoring* (field and laboratory) 

PAMS* 

LAB SUPPLIES 
Charges to this item include laboratory supplies, gases, freight, 

maintenance, replacement parts and repai rs for lab equipment, 

and other expenses that relate to the laboratory operation. 

Mexico Border Monitoring* 

CONTRACTS 
Border* 

OTHER 
Facilities (office space, janitorial) 
General Expense (office supplies, printing) 

Communications (phone, postage) 

Training (tuition, films, publications) 

PERSONNEL 
Base- Salaries - see ~e 0 ~ 
Fringe Benefits 

Total Grant 

*~--- 100% Federal Funds 

114,113 
76,075 

126,792 

28,000 

28,000 
9,514 

334,514 

120,000 

81 ,000 

2,224,411 
662,248 
447,284 

72,958 

16,654,598 
5,858,065 

** This grant does not include non-reoccurring non federal expenditures. 

344,979 

37,514 

454,514 

81,000 

3,406,901 

22,512,663 

26,837,571 

7/30/2008 





AIR RESOURCES BOARD 
2009 SECTION 105 GRANT DETAIL 

Personnel and Benefits 

Personnel 
Positions 
Air Resources Supervisor 
Staff Air Pollution Specialist 
Air Resources Engineer 
Air Pollution Specialist 
Instrument Technician, Air Quality 
Air Resources Technician II 
Office Technician 

Fringe Benefits 
Base 
Rate 

Personnel Total: 

Fringe Benfits Total: 

Total 
29.7 
16.8 
51.7 
97.0 
4.8 
1.0 
1.0 

201.9 

Salary Ranges/Man. 
$8,122-10,836 
$7,472-9,082 
$6,897-8,379 
$6,504-7,899 
$4,1 03-4,986 
$2,7 46-3,339 
$2,686-3,264 

16,654,598 
35.2% 
5,858,065 

Amount 
2,905,244 
1,508,850 
4,314,449 
7,627,768 
235,840 
31,568 
30,878 

16,654,598 




